2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED ,
DOCUMENT # P03000132697 3 May 02, 2006 08:00 A?

1. Entity Name
TAYLOR KITCHENS, INC. Secretary of State

Principal Place of Business Mailing Addrass
6865 PHILLIPS INDUSTRIAL BLVD P O BOX 208 )
JACKSOMWVILLE, FL 32256 S GLEN ST MARY, FL 32040 US

e[ E

04142006 No Chg-P CR2EQ34 (11/05)

...... 4, FEi Number Applied For
20-0396940 Not Applicable
5. Cerlificale of Status Dasired O $8.75 Additional

Fee Required

8. Na

TAYLOR, RANDY L
6865 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE, FL 32256

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typed or printed rame of reagisterad agent and tile if applicable, {NOTE: Reglstarad Agem signatuire requined whan reinelating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing 5$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, OO0  Added to Fees

10. OFFICERS AND DHRECTORS i

HIE P

NAME TAYLCOR, RANDY L

SIREET ADDRESS | P O BOX 208

CITY- ST-2IP GLEN $T. MARY, FL 32040

TNTE ST

NAKE TAYLOR, DANA D
STREET ATERESS | P G BOX 208 BN
GifY-Si- AP GLEN ST. MARY, FL 32040 IR

(nDgossasee
LRG0 15

FIE

HAME

STREET ADDRESS
Giry-ST-2IP

TIE _ e,
SIRFFT ADDRESS A I S :
CITY-ST-2iP

TIiE

HAME

STREET ADDRESS
CirY-g1-2ip

THLE
NAME K
STREET ADORESS R
GITY-S1-2P oo T L

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustes erapowered 1o execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Bleck 10 or Block 11
changed, o on an aftachment with an address, with all other like empowered. .

Zo< sy ooisaaedl

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




